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{iseases in Part | must be casuvally related, Coroner cannot certify to a death due to naoturel couses.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED OCT 4 1957

Registration District No. ......

STANDARD CERTIFICATE OF DEATH

318 Primary Registration District Nolm3

_STATE FILE N

Ve -7

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived. If institution: Residenco: belore
. COUNTY . o STATE ; b, COUNTY mis sian)
° Mo,
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR oRr
TOWN 3t. Louis Yest) MNoD tomn  St. Louls TesO NeD
€ Eg!s‘é'l-:ﬂ:ﬁ%gr: {LE NOT inhospital, givelocation)}Length of “ey in 1% d REET {If outside, give location) Reside on Farm
27 wsmiution Homer G.Phillips AR hosress 1229 N Garrison YesO NoD
3. NAME OF First Middle Last 4. DATE Month Doy Yeor
OECEASED
(Tupe or prini) Guy Mills v 9 I8 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER | YEAR [IF UNDER 24 HRS.
0 marieo {J Never marrico [ | taxt birthday) M.mm.[ Daws | Hours | Min.
Male Negro wipowen [ on%sn 2/19/1908 49
-[10a. USUAL OCCUPATION (Give kind of work done [ 1056, KIND GF INESSOR INDUSTRY | 11. BIRTHPLACE (Ciry :nd afar - 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retived) uﬁ‘ﬁ Bﬁ, e'y's (City ond state o country}
Porter estrant Aberdeen Migsgsigssippi U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Anderson Mills ' Dellie Wells
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. IN ) |
(Yes. no. or unknown) | (If pes. pive war or daler of service) ) ffa'% 1 =] Jac oﬁs Sod]ﬂg lMarn ada Ave
No., 480-30-332 mphis, Tenn,
16. CAUSE OF DEATH [Ermr only one cgase per lj e]r:r (@), (). and ().} T - - INTERVAL BETWEEM
PART I. DEATH WAS CAUSED BY: 2.4 7 ! é . . ONSET AND DEATH
IMMEDIATE CAUSE {a)
Conditions, if ey, } pue To (bW M \,ﬂém.mddﬁ
which gare risg fo
‘ gbove couse (8),
sating the under- i
z lying  cause last. OUE TO (¢} ra
[=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK N PART Na} . :\éﬁ_i M‘g;‘g\f
=
5 i Aes i woD)
E 20a. Accg}f SUIcEl]DE ) HOMEIDE 1B HOW INJURY OLCURRED, (E win’j wﬂ of j P -
18 FO ~2A 7
=4 1 20c. TIME OF Hour  Mgrth, Day,.Year
1= v
by} IdlIRY ~ a m: l; M)- .
5 Z 39 &7 7
E § 20d. INJURY OCCURRED 20e. #LACE OF INJURYRe. 9., inb(;r ahout ?ome. 20f. CiTY, TO on LOCATION CQUNTY STATE
WHILE AT [} "NOT WHILE [* fgrm, fact eet, office L, ele.
work 3 . \fwerk O3 2? W (]
2l. I attended the deceased from p . to and last saw :" iSon
eath occurred at /4'0 ,\ m an the date stated above; and to the beat of my knowledge, !rop’x the causes stated.
C‘})'/_ﬁmnurr RE /?b,gr,, Zm,) @ 2 225. ADDRESS @é I/ 22¢. DATE SIGNED

23a. BURIAL, CREMATION,
REMOVAL (Specify)

15EZ

23c. NAME OF CEMETERY OR CREMATORY

L,

24. FUNERAL DIRECTOR ADDRESS

Peoples Und. Co. 3I00 Franklin A

ve SEP 23357

{Licensed Embalmer's §

¥

tatement,on Reverse Side}

. 23d. LOGATIQN (City, town. or county) T (State) 4
oﬁ /%)f‘ ; Z .
y 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNARUR

e
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’ STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by Me, OF By L. i e it ae e aaaan
.workmg under my personal supervision..
™, L .-!'.'.\,\ 73‘;3x T s T By e
. . . o =
Student el rerasatesncsensnrarsessteasannranann Signed.
S;yutun of Student Embalaer ’
“‘ \ b”"' * w ._: N .:"l‘.' {:‘) ‘.‘."\4‘-‘-."’;- -r!;?!nf.i"‘:. :
S
. : D B Y )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (

-* to comply with the above constitutes grounds for revocation of hcense) -
» If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.




